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once weekly

mounjaro”

(tirzepatide) injection

NOW APPROVED FOR
WEIGHT MANAGEMENT

Mounjaro 5 mg has demonstrated on average 16,0% (16,1
kg) of weight loss at 72 weeks.'*’

Powerful weight loss'

People taking Mounjaro 15 mg significantly reduced their
body weight by an average of 22,5% (23,6 kg)*

Novel mechanism of action™
The first-and-only approved treatment activating both GIP and
GLP-1 receptors to target the pathophysiology of obesity.

Cardiometabolic improvements?:

As demonstrated across key parameters, including
blood pressure, waist circumference, triglycerides,
HDL cholesterol, and LDL cholesterol.*

WEIGHT MANAGEMENT

¥ This medicinal product is subject to additional monitoring. This will allow quick identification of new safety information. Healtheare professionals are asked to report any suspected dverse reactions.
#5-rmg dose vs -2,4% (-2,4 kg) for placebo, and included a reduced-calorie diet and increased physical activity!
*15-rmg dose vs -2,4% (-2.4 ka) for placebo, and included a reduced-calorie dist and increased physical activity.!
*Efficacy estimand, MMRM analysis, miTT population (efficacy analysis set)2
#The efficacy estimand for individual doses was not adjusted for multiplicity, with the exception of waist circumference 10 mg and 15 mg 2

Mounijaro was evaluated in a phase 3 trial for 72 weeks. SURMOUNT-1 induded 2539 adults with a BMI of 230 kg/m?2 or a BMI of 227 kg/i? and at least 1 welght-related mpllmﬁon, exduding type 2 diabetes. Participants in all arms, induding placebo, received instructions for a reduced-calorie diet and
increased physical activity. Induded were counseling by a distitian or qudlified healthcare profassional, a deficit of 500 caleries per day, and at least 150 minutes of physical activity per week. Coprimary andpeints (10 mg and/or 15 mg): percsntage changs in weight from baseline at week 72; percentage of
population with waight reduction of 25% at week 72. Kay sacondary endpoints: changs from baseline to wask 72 in systolic blood pressurs, fasting insulin, and lipid lsvals (mglycnrldos, HDL cholestarol, non-HDL cholastarol) (all doses combined); percentage of population with weight reduction of 210%, 215%, and
20% at wask 72 (10 mg and/or 15 mg); changa from basaline to wask 72 in waist dreurnfaranca (10 mg and/or 15 mg); physical function score on tha 36-ttem Short Form Haalth Survay (SF-36), varsion 2, acuta farm (10 mg and 15 mg); ps ga changs in ight from basalin and p ga of

population with weight roducuon of 25% at wask 72 (5 mg). Mounjaro and placebo ware administered GW subcutanecusly as an adjunct to a reduced-calorie diet and increased physical activity.12
BMi=body mass inde: s 't insulinotropic P-1 like peptide-1; HDL=high-dsnsity lipoprotsin; LDL=low-density lipoprotain: miTT=medifiad intart-ta-treat; MMRMs=rmixed model for repaatad maasures; GiW=once weakly.

Important Notice: Information preparcd is for healtheare providers only. Mounjaro is dispensing upon prescription only. Bofore prescribing Mounjaro, you are kindly asked to read full Summary of Product Characteristics. More detailed information about Mounjare and last revision of toxt Summary of Product
Characteristics are availablefrom Ci Lilly (affiliate name and contact details above) and onthe Curopean Medicines Agency (CMA) wobsite: https.//wwww.cma.curopa.cu, and/er on Curopean Commission website: https://ec.curopa.cu/heatth/documents/commurity-register/html/

Mouniaro 2,5 mg/dosc or 5 mg/dese or 7,5 mg/dese or 10 mg/dose or 12,5 mg/dose or 15 mg/dose Kwikpen solution for injection in pre filled pen

ABBREVIATED PRESCRIBING INFORMATION

Pharmaceutical form: Solution for injoction (injection). Clear, colourless to slightly yellow solution. Therapeutic indications: Type 2 diabetos mellitus: Mounjaro is indicated for the treatment of adults with insufficiently controlled type 2 diabetes mollitus as an adjunct to dict and exorcise as monotherapy when
motformin is considered inappropriate due to intolorance or contraindications in addition to other medicinal products for the troatment of diabetes. For study results with respoct to combinations, offocts on glycaemic control and the populations studied, soe sections 4.4, 4.5 and 5.1 of the full Prescribing
Infarmation Weight management: Maunjara is indicated as an adjunct to a reduc: lariz dict and increased physical activity far weight management, including weight less and weight maintanance, in adults with an initial Bady Mass Index (BMIy of = 30 kg/m? (abesity) ar = 27 kg/m?ta < 30 kg/m? (avarweight)

in the presence of at least o ne weight-ralated camorbid condition (e g, hypartension, dyslipidacmia, abstructive sleep apnoaa, cardiovaseular disease, prediahetns, or type 2 diahetes malitus) - For trial res ks with respoct to ahstructive sleap apnaea (OSA), see saction 51 of the full Praseribing Information
Posology: The starting dosc of tirzepatideis 2.5 mg once weckly. After 4 wecks, the dose should be increased to 5 mg once weekly. If needed, dose increases can be made in 2.5 mg increments after a minimum of 4 weeks on the current dose. The recommended maintenance doses are 5 mg, 10 mg and 15 mg. The
maximum dosc s 15 mg once weekly. When tirzepatide is added to existing metformin and/ or sodium-glucose co-transporter 2 inhibitor (SGLT2i) therapy, the current dosc of metformin and/or SGLT2ican be continued. When tirzepatide is added to existing therapy of a sulshonylurca and/or insulin, a reduction in
the dosc of sulphonylurea or insulin may be considered to reduce the risk of hypoglycacrmia. Blood glucose seif-monitoring is necessary to adivst the dose of sulphonylurca and insulin. & stepwise approach to insulin reduction is recommended. Special populations: Clderly, gender, race, cthnicity or body weight: No
dosc adiustment is needed based on age, gender, race, cthnicity or body weight. Only very limited data arc available from patients aged 2 85 years. Renal impairment: No dese adiustment is reauired for paticnts with renal impairment including end stage renal discase (CSRD). Dxperience with the use of tirzepatide
in paticnts with scvere renal impairment and CSRD is imited. Caution should be excreised when treating these paticnts with tirzepatide. Hepatic impairment: No dose adjustment is required for paticnts with hepatic impairment. Cxpericnee with the use of tirzepatide in paticnts with scvere hepatic impairment is
limited. Caution should be exercised when treating these patients with tirzepatide. Pacdiatric population: The safety and cfficacy of tirzepatide in children aged less than 18 years have not yet been established. No data are available. Mcthod of Administration: Mounjaro isto be injected subcutancously inthe
abdomen, thigh or upper arm. The dose can be administered at any time of day, with or without meals. Injection sites should be rotated with cach dose. If a paticnt also injocts insulin, they should inject Mounjaro into a different injection site. Gontraindications: Hypersensitivity to the active substance or to any of the
excipients. Special Warnings and Special Precautions for Use: Acute pancreatitis: Tirzepatide has not been studied in patients with a history of pancreatitis and should be used with caution inthese paticnts. Acute pancreatitis has been reported in patients treated with tirzepatide. Patients should be informed of
the symptoms of acute pancreatitis. If pancreatitis is suspected, tirzepatide should be discontinued. If the diagnosis of pancreatitis is confirmed, tirzepatide should not be restarted. Inthe absence of other signs and symptoms of acute pancreatitis, clevations in pancreatic cnzymes alone arc not predictive of acute
pancreatitis. Hypoglycacmia: Patients recciving tirzepatide in combination with an insulin sceretagogue (for example, a sulphonylurea) or insulin may have an increased risk of hy poglycacrmia. Ihe risk of hypoglycacmia may be lowered by a reduction inthe dose of the insulin scerctagogue or insulin. Gastrointestinal
cffects: Trrzepatide has boen associated with gastromntestinal adverse reactions, which Include navsea, vomiting, and diarrhoca. These adverse reactions may lead to dehydration, which could lead to a deteroration in renal function including acute renal failure. Patients treated with tirzepatide should be advised of
the potential risk of dehydration, duc to the gastrointestinal adverse reactions and take precautions to avoid fiuid depletion and clectrolyte disturbances. This should particularly be considered inthe clderly, who may be more susceptible to such complications. Severe gastrointestinal discasc: Tirzepatide has not
been studied in paticnts with scvere gastrointestinal discase, including severe gastroparcsis, and should be used with caution in these patients. Diabetic retinopathy: Tirzepatide has not been studied in paticnts with non-proliferative diabetic retinopathy requining acute therapy, profiferative diabetic retinopathy or
diabetic macular ocdema, and should e used with caution In thesc paticnits with appropriate Moritoring. Aspiration in association with general anacsthesia or decep sedation: Cascs of pulmonary aspiration have been reported in patients recciving GLP-1 receptor agonists undergoing general anacsthesia or deep
sedation. Therefore, the increased risk of residual gastric content due to delayed gastric emptying should be considered prior to performing procedures with general anacsthesia o decp sedation. Interaction with other medicinal products and other Forms of interaction: Tirzepatide delays gastric cmptying and
thereby has the potential to impact the rate of absorption of concomitantly administered oral medicinal products. This cffect, resulting in decreased Crmax and @ delayed tmax, is most pronouneed at the time of tirzspatids treatment inftiation. Fertility, Pregnancy and Lactation: Women of childbearing potential
Women of childbearing potential arc recommended to use contraception when treated with tirzepatide. Megnancy: There are no or a limited amount of data from the use of tirzepatide in pregnant women. Studies in animals have shown reproductive toxicity. Tirzepatide is not recommended during pregnancy and
in women of childbearing potential not using contraception. If a patient wishes to become pregnant, or pregnancy oceurs, tirzepatide should be discontinued. Tirzepatide should be discontinued at least 1 menth before a planned pregnancy due to the long half Iife. Breast foeding: It is unknown whether tirzepatide
is oxcroted in human milk. A risk to the nowboern/infant cannot be excluded. A decision must be made whether to discontinue breast-feeding or to discontinue/abstain from tirzopatide therapy taking into account the benefit of breast-fooding for the child and tho benefit of therapy for the woman. Fortility: Tho
offoct of tirzopatide on fortility in humans is unknown. Animal studics with tirzopatide did not indieate direct harmful offocts with respect to fortility. Undesirablo Cifects: Incidence categerios: very common: = 1/10; common: = 1/100 to « 1/10; uncormmon: = 1/1 000 to « 1/100; rare: = /10 000 to « 1/1 000; very
rare: « 1/10 000. Adverse reactions that only apply to pationts with type 2 diabetes meliitus are: decreased appotite (common), weight @ ) and hypog I

rmia. Hypoglycemia in pationts with typo 2 diabotes mallitus is very common when used with sulphonylurea or insulin, is common when used
with retfarmin and SGLT2, and is uncamman when used with metfarmin Camman advarsz reactian that mainly applies to patients with avarweight or abesity, with ar withaut T2DM are dizziness, hypatension and hair lass. Nausea and diarrhaca are very commen. Vamiting, abdaminal pain and canstipation
wiare vary comman in waight managemant and OSA trials, and common in T2NM trials Hyparsansitivity raactions, dyspanpsia, ahdominal distantion, aructation, flatulenen, gastroasophagaal roflux disaase, fatigue, injaction sita raaction, heart rate incraased, linase incraasad, and amylase incraasaed are common
Blood calcitonin increased was common in weight managemert trials, and uncommen in T2DM and OSA trials. Dysgeusia, dysaesthesia, cholelithiasis, choleeystitis, acute pancreatitis, delayed gastric emptying, and injection site pain are uncomnmon. Anaphy lactic reaction and angioedema from post-marketing
reports were rare. Date of Preparation or last Review: based on SmPC dated 14 February 2025. Date of first authorization: 15 September 2022

Reporting of suspecled adverse 1eactions. Repor Lng suspeeted adverse 1cactions after authorization of Ui medicinal product is important. 1L allows continued monitoring of U benefit/isk balance of Uhe medicingl product. Healthcare profcssionals are asked Lo 1cpoi L any suspected adverse 1cactions

via Pharmaceutical Services, Ministry of Health, C-1475 Nicosia, Tok: +357 22608607, Fax: + 357 22608649, www.moh.gov.cy/phs

Legal Category MOM. Markoting Authorisation Numbers and | lolder: Mounjare KwikPen 2,6 mg/dose CU/1/22/1685/04%; § mg/dose CU/1/22/1685/051; 7.5 mg/dose CU/1/22/1685/053; 10 mg/dese CU/1/22/1685/055; 12,5 mg/dose CU/1/22/1685/057; 15 mg/dese CU/1/22/1685/059. Cii Lilly Nederland

B.V., Papendorpseweg 83, 3528 BJ Utrecht, The Netherlands. Cost (indicative pricos) MOUNJARO KWIKPEN 2,5 MG/DOSE (4 DOSLS) 240 € MOUNJARO KWIKPEN 5 MG/DOSE (4 DOSLS) 335 € MOUNJARO KWIKFEN 7,5 MG/DOSE ¢4 DOSES) 410 € MOUNJARO KWIKPEN 10 MG/DOSE (4 DOSES) 410 € At
the mement, these arc the four strengths available in Cyprus.

References: 1. Mounjaro (tirzepatide once weekly) [Summary of Product Characteristics]. Houten. The Netherlands: Eli Lilly
and Company. 2. Jastreboff AM, Aronne LJ, Ahmad NN, et al. Tirzepatide once weekly for the treatment of obesity.
N Engl J Med. 2022;387(3):205-216. doi:10.1056/NEJM0a 22046038

Further Information is Available from: Local affiliate: Eli Lilly [Suisse] S.A. Representative Office Makariou lll Avenue, Number 86, Andreas Christofides Building, 4th floor, 3021, Limassol, Cyprus. Tel.: +357 25818054, Fax: +357 25818055
The local representative of the Marketing Authorisation Holder is Phadisco Ltd, Giannou Kranidioti 185, CY - 2234, Latsia, Cyprus

Mounjaro® and its delivery device base are trademarks owned

A MEDICINE COMPANY or licensed by Eli Lilly and Company, its subsidiaries, or affiliates.
Mounjaro is available by prescription only.
PP-TR-CY-0087 Date of Preparation: September 2025 © 2025 Lilly.
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Evolving with you
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Iuotnote 1o CONTOUR®CARE
yla EVKOALa KaL akpifela otn Staxeipion tov Stapnn

latpoTtexvoloyiko Mpoibv CE 2797

EUKOAT TApaKOAOUON O TIOL £EOLKOVOMEL XpOvo - EToluo yia xprion*
UE EAGLOTEC amouTrioete ekmiaibevang!

TUTMIOTMOLNUEVT] XPWHATLKN Kwblkomoinon - Acttovpyic smartCOLOUR® LiE XpWHOTOL TIOL
TIPOTEVOVTOL OO ELTIELPOYVWLIOVES YLA GUENTT TN AMOTEAETUATIKOTN TOC? KO

NG AOPEARAELAC TWV GOBEVWY, KABWE ATIOPEVYETAL 1 TUYXUOT

AnoSe6elpivn aKpiBELX ATIOTEAEOUATWY METPNONG - YTIEPRBAIVEL TIC EARYLOTES GTIALTTTELG
akpiBelac Tov EN ISO 15197: 2015" BonBwvtac AELOTIOTA TIC ATMOPATELC TWV AgBevV!
AswypatoAnyia Second-Chance® (6s0tepn eukalpia) - Avtiotpopn pétpnon 30
SEUTEPOAETITLV VIO TNV EPAPLOYH TIEPLOCOTEPOU GLLUOTOC TNV (ELat TOWVIoL LETPNONG KOLL YL
TNV amo@uyr SE0TEQOL TOLUMNUATOC?, £V TIAPAAANAC EE0LKOVO LIOUVTOL TOUWVIES pETPNOTCH*4

Mo ™ Swaxeipion SLaPntn, epmiotevteite to CONTOUR®CARE ASCENSIA

AvaKaALYTE iEplocotepa oto www.diabetes.ascensia.gr Diabetes Care

q n n a q a Elgotyiy) Kot Slavopr) omo:
*AlotROTE TOV 06NYO YLo: TTANPELS OOTYLES Kol TIAT|POPOPIES COPOAEICC. S . |
**H UEOT) OMOTOAN TOWWOV EKTIHOTRL QMO EMOYYEAUOTIEG ULYEIQG Ko UTOOEIKVOETAL WG TBOVO OGEAOG TNG ARTOUPYIOG AflyporoAnpic Ascensia Diabetes Care EAAic Movoripoownn AE
Second-Chance® AEBOJEVE KOl OMOOTIGOHOTO! TUAREBNKOW [EOW BLaBIKTUCKNC £pEuvag OF 400 EY ko aoBeveic pe SioBrtn oTic HITA, Tov Kovada, TnA:+30 214 1000 998
™ lEppavia kel To Hywpévo Bagikelo.
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XAIPETIZMOZXz

Ayanntoi cuvadeAdol kai dilol,

Eival 1@iaitepn tipn kail xapad yia tnv Opyavwrtikn Enitponr), va oag
KaAwaoopiooupe otn 141 Etoia Ainpepida tou Ivotitoutou MeAetng, Epeuvag kai
Eknaibeuong yia to Zakxapwdn Aiafrtn kal ta MetaPoAika Noorjpata, nou Ba
npaypatonoinBei otn Aeukwaia, tnv Napaokeun 3 kai to XaBParto 4 OktwfBpiou
2025, oto ApdiBeatpo UNESCO tou lMaveniotnpiou Agukwaoiag.

TTIG HEPEG Hag n au&avopevn ouyvotnta, vooneotnta kal Bvnrotnta twv
voonpatwy tou petafoAiopou (Maxuoapkia, Zakxapwdng AiaPrtng, Yneptaon,
AucAimibaipia) Kal Twv ENIMAOKWY TOUG — KUPIWG TwV Kapdiayyeiakwy
VOONHATWV — ENIPAAAEI AUECEG EVEPYEIEG YIA TNV NPOANYN, TNV £yKAIPN
61dyvwon Kai tn cwaoth avTPETWION TOUG.

Y10 NPOypappa tng Ainpepidag, otnv onoia CUPHETEXOUV KATa&IwHEVOI
eNIOTrpoveg ano tnv EAAada kai tnv Kunpo, Ba oculntnBouv enikaipa Bepara,
kaBwg kal o1 véeg eEeAIEEIG Nou adopouv otnv NPOANWN Kai otn Bepaneutik)
AVTIPETWNION TwV Napanavw naboAoyikwyv KAtaotaoewy, e EEATOIKEUOT OtV
KAIVIKI) npaé&n, oupdwva pe TG oUyXPOVEG kateuBuvtnpieg odnyieg. 181aitepn
oupBoAr otoug atoyoug tnG AINpePidag pag, xel N NAPOUCIiacn TOU EPEUVNTIKOU
Kal dAAou Epyou afioAoywyv veapwyv cuvadeAdwy twv N. Aeukwaoiag Kal
Adpvakag, Toug onoioug EUXApPICTOUKE KAl ouyxaipoupe Beppa.

TeAog eniBupoupe va euxapiotrooupe 101aitepa to Maveniotrpio Aeukwaiag
Kal 181kotepa to TuRHa Eniotnpwy Yyeiag yia tn ¢rAofevia kai tn diaxpovikr)
ouvepyaaoia otnv dlopydvwan tng OeIpag Twv AinHePidwv.

ME TIG OKEWPEIG AUTEG 0aG NPOOKAAOUPE va napakoAouBroete tn Ainpepida pag
KAl 0aG EUYOHAOTE £va EUXAPIOTO KAl NAPAywWYIKO dINpEPO.

Na tnv Opyavwrtikr Enitponn
Awpog I. Noiou Xpiotog Métpou Xraupog Manndg
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vidagliptin vidagliptin/metformin HCI
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NMPOrPAMMA AIHMEPIAAZ

MAPAZIKEYH, 4 OKTQBPIOY 2025 | 16:30-19:30

16:30-17:00  Eyypadég

17:00-17:20  Autoavoaoia kar Alaprtng: MNati; | B. NikoAaibou

. ) To AvoooAoyiko Epyaotrpio otnv Aldyvwon Twv UoTtnHatikwy Autodvoowv Noonpdtwv. Ti Npénel va
17:20-17:40 ; . h .
yvwpiler o 1atpdg tng NOY | E. dwudadou - Nannd

17:40-18:00  H oygon tou Lakyxapwdn AlaPrtn HE TIG HUOOKEAETIKEG NABNOEeIG / E. OgpIOTOKAEOUG, M. Ztepavaing

©epaneutikr Npoogyyion otnv MetaBoAikd oxeti{opevn Lreatwrikr Nooo tou ‘Hnatog [MASLD] |

18:00-18:30 X. ®AoUpoU

Awpog T. Aoidou, MMpoedpos IMEESAMN Kurnpou

Avbpéag ZtuAiavou, Mpdsdpog MaboAoyikng Etaipeiac Kunpou

Nnwpyog MiAtiddou, Mpoedpog latpikou ZuAOGyou Innokpdrne

Newvibag Aavapdg Mpoédpog EAMNvikNG latpiknc Etaipeiag Mayuoapkiag

Kwotag MakpuAakng, [1pobpog EAE

Traupog Nanndg, Mpoebpog IMEESAMN EAAGS0OG

Xpiotog Métpou, MMpoedpog Tunuarog Emotnuwy Yyeiag Maveniotnyiov Aeukwoiag

Nikog KaptakoUAng, poebpog ZupBouAiou Maveniotnuiou Acukwolag

T4BPia Opdavibou, Avaninpwrpia MNpoedbpog tng Enitponng Yyelag tng BoUuArng twy AvTinpoownwyv

KaMAiteyviké Npdypappa: Mapida Avaotaoiddn, Zwkpdatng Aentog

MeAéteg Opdonpa otov akxapwdn Alaprtn tunou 2:Ti paBape-Mou Ppiokopacte orpepa. Moleg eivai ol

19:00-19:30 , ; :
auplaveg pag npoodokieg | £. Nannag

IABBATO, 4 OKTQBPIOY 2025 | 08:30-14:00

08:30-09:00  Eyypadég

09:00-09:20  Mépa ano tov deiktn palag cwHAtog, ol Galvotunol tTnG naxuoapkiag | X. Kwvaotavtivou
09:20-09:30  Alaxeipion TNG Naxuoapkiag, anod voonAeutikng dnoyng / ©. BadiAeiou

Ayxwoeig diatapayeg otnv npwtofBdabpuia ¢ppovtiba uyeiag: Avayvwpion, didyvwon kai napépPaon |

09:30-10:00 M. oeen

10:00-10:30  H XupPoAn tng duoikng dpaotnpiotntag otn yAukaipikr pubpion kar eulwial . Kupialng

LDL xoAnotepoAn: 6oo xapnAdtepa, 600 vwpitepa kal 6oo duvatotepa t6oo
10:30-11:00  kaAutepa! H agia tou otaBepol ouvbuacopou pooouPactativng Kai eCeTIHIpNNG | RELORPlls
E. /\Upl‘lEp()I‘IOU)\OC armaceuticals
11:00-11:30 GLT2 kai kapdioveppopetaPoAikd ouvbpopo: To 2015 wG ONHEIO KAPNMAG otnv ™\ Boehringer
' ' KAIVIKA npaktikr | K. MakpuAdkng I"II Ingelheim

11:30-12:00 AIANEIMMA

AA1n. FAUKQIPIKOI OTOXOI Kal ouvvoonpotnteg otnv Siaxeipion tou ZAT2. O pdAOG tng o
12:00-12:30 kavayhipAodivng | A. Mehibwvng Menarini Hellas

MoAunapayovtikr diayeipion tng véoou tng naxuoapkiag He oepayloution %’5} VHPHADJPANAYS

2.4mg: Ltoxevovtag népa ano tnv anwieia Papoug | M. Mnpiotidvou ovo rofdisk

12:30-13:00

Tov AlaPrtn kai ta pdta oag fuvhon voorpata opBaApou ota dropa pe £.A., népav tng S1aBntikng

15:00-14:00 apdiPAnotpoeibondbeiag. MpoAnyn kai vedtepeg Bepaneieg | M. Metpou kar K. Métpou
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Ma NARPeIg cuvTayoypapIKEG NAnpogopieg aupBouleubeite Tnv MepiAnywn
XapakTnploTikwv Tou MpoidvTog nou diaTiBeTal and Tnv eTaipeia.

PFIZER EAAag A.E. A\ew®. Meooyeiwv 243, Wuyiko 15451, ABrAva, ENAG8a,
TnA. Enikoiveoviag 210 67 85 800, Api6. I.E.MH. 000242901000.

PFIZER EAAdg A.E. (CYPRUS BRANCH) Acwo, ABaAdooag 26, 2018,
Neukwaia, Kunpog, TnA.: +357 22 817690.

Bonérote va yivouv ta @dppaka mo aceain Kat
ANAOGEPETE OAEZ ti¢ avemBUpnteg evEPYEEG Yia OAA

ta pdppaka cupmAnpovovrag Ty “Kitpivn Kapra”
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OMINHTEZXZ

BaciAeiou O¢kAa
NoonAeutikf) Aeitoupyog, AlaBnToAoyiko KEVIPO Kal
latpeio Mayuoapkiag IN. Adpvakag

OcpiotokAéoug Eiprivn
Néktopag duaoikoBepaneiag, TUApa Eniotnpwy Yyeiag,
Maveniotrpio AEUKwWaoIag

Mavog Ztepavakng
AvanAnpwtrg Kabnyntrg ®uoikoBepaneiag, THAHA
Eniotnpwv Yyeiag, Maveniotipio Asukwaoiag

Kupiadng Mnavvng

MaBoAodyog-Alapnroloyog , AleuBuvtrg MaboAoyikng
KAIVIKAG, YneuBuvog latpeiou AlaBrtn kal Nayuoapkiag
I.N. KAT ABrjva

Kwvotavtivou Xapng
MaBoAoyog N. Adpvakag

Nupngponoulog Eudyyelog
KaBnyntng MaBoloyiag kar MetafoAikwv Noonpdtwy
EKMA I.N. Adikd

MakpuAdkng Kwaotag
KaBnyntng Maboloyiag kar MetaBoAikwyv Noonpdtwy
EKMA .N. Aaiko, Mpoedpog E.A.E.

MeAMibwvng Avbpéag

MaBoAoyog - AlaBnToAoyog, . AleuBuvtrg,
AlaBnrtoAoyikd —~KapbiopetaBoAikd Kévipo, Metropolitan
Hospital, Nelpaidg

Mnpictuidvou Mayba

MaBoAodyog - AlapntoAdyog, AleuBuvipia NMaboAoyikng
KAviknG I.N. Aapiag, YneuBuvn latpeiou Aiapntikou
Mobiou, Avtinpdedpog EAE

NikoAaibou Biku
AvanAnpwrtpia Kabnyrtpia AvoooAoyiag, TufRpa
Emotnuwy Zwng, Maveniotipio Aeukwaiag

MNanndag Ztaupog

MaBoAoyog-Alapnroloyog, Mpoedpog Ivotitoutou
MeAétng, Epeuvag kar Eknaibeuong yia tov Zakyapwon
AiaBrtn kai ta MetaPoAika Noonpata, EAAadog

Nétpou MNétpog
Enikoupog KaBnyntrg OpBaipoAoyiag EKMA

Nétpou Kwvotavtivog
Xelpoupyog OpBaApiatpog, t. AlcuBuvtrg OhOaA.
KAIVIKAG, TNA INTMOKPATEIO

®£En Navayiwta

Wuyiatpog, YneuBuvn Eupwnaikou Mpoypdppatog EAAD
Best, Emiotnpovikog Xuvepydtng A’ Maveniotnpiakng
Wuyiatpikng KAIVIKAG EKTMA

®Aoupou Xpictiva NabBoAdyog — HnatoAdyog
MaBoloyikn KAvikA I.N. Aeukwaiag

Owudadou-Nanna EAévn

BionaBoAodyog, t. Zuvtoviotpla AleuBuvipia
TuARpatog Avoooloyiag IN. Nikaiag Meipaid «ATIOL
MANTEAEHMQN»

NMPOEAPOI

Avbpéou EAévn

KaBnyntpia Alatpodng kal AiaitoAoyiag tou THAPAToq
Eniotnpwy Zwng, Mavenotipio Aeukwaiag, NMpogdpog
ouvbEapou diaitoAoywv kai diatpodoAdywv Kunpou

AnpooBévoug Mapiog
raotpeviepoAdyog Aeukwaia

Kayka Afpntpa
MaBoAodyog -AlapntoAdyog Aeukwaia

Koutaoibng Mavikog
MaBoAoyog AlaBntoAdyog AeHETOG

Navapag Newvibag

MaBoAoyog AlaBntoAdyog, TuvtoviotrG-AleuBuvtrg
MaBoAoyikng KAIvikAG I.N. Aapiag, YneuBuvog
AiapntoAoyikou latpeiou, Mpoedpog EAANVIKAG 1ATPIKAG
Etaipeiag Nayuoapkiag

Noilou Awpog
MNaBoAoyog-AlaBnroAoyog Npoedpog IMEEZAMN
Kunpou

MaAaktou Ayyéia
NoonAeutIkf AgIToupyog, AlaBNToAoyIKO KEVTPO Kal
1atpeio Mayuoapkiag IN. Adpvakag

OAUpniog Nwpyog
MaBoAoyog AlaBntoAdyog, t. AleuBuvtrg MaBoAoyikng
KAIvVIKAG I.N. Adpvakag

NaoteAdg Xpiotog
MaBoAdyog AlafntoAdyog, AePecoOq

Nétpou Xpiotog
KaBnyntng, Npoedpog Turpatog Emotnpwy Yyeiag,
Maveniotnpio Aeukwaiag

ItuAhiavou Avbpéag
MNaBoAoyog AlaBnroAoyog , AleuBuvtig NMaboAoyikng
KAIVIKAG T.N. Adpvakag

Togpapibng Avépéag
MaBoAdyog, MaBoAoyikn KAvikr- KAiviky COVID T.N.
AEUKWOIAG
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1. Data on file. Danone Research,
Center for Specialized Nutrition, 2608.
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Ozpansunikég evdei§eig JARDIANCE®: Lakyapddng diaprtng winou 2: To Jardiance® evdeikvutal yia ¥prion oe evihikes kat nadld nAwiag 10 1dv kal dve yla t Bepaneia tou avenapkedg eAeyyopevou
ocakyapedoug SaBAtn winou 2 wg enkoupiké g diartag kaL g doknong: - wg povoBepaneia 6tav n petgoppivn Bewpeitat akatdMnAn Adyw ducavegiag - emnpdoBeta pe AARa pappakeuTkG npoidvta
yia tn Bepansia tou dwaPrit. Kapdakd avendpkeia: To Jardiance® evdsikvutal o sviAike yia T Bepansia g oupntwpatkig xpoviac kapdakrs avendpkelag. Xpdvia vegpiki vooog: To Jardiance®
evdeikvutal oe evijlikeg yia T Bepaneia g Xpoviag VEPPIKNAG VOaOU.

KATOXOL THZ AAEIAL KYKI\OOOPIAZ Boehringer Ingelhelm Internat|onal GmbH, Binger Str. 173, D-55216 Ingelhe|m am Rhein, Tepyavia. APIE)I\IIOZ(OI) BonBAote vayivouv ta pépucakaio aopalf Kot
AAEIAL KYKNOOOPIAL: Jardiance {a EU/1/14/930/010-018. Jardia Avapépare OAEL Tig aveniBuunTes evepyeles

o Baca: FU/1/14/930/001-009, HMEP/NIA TIPQTHE EFKPIEHE: 22 Mcfou 2014, HMEP/NIA ANANEQEH THE AMEIAE: 14 OcBouasios Yia OM ta éppara
2019. HMEPOMHNIA ANAOEQPHIHE TOY KEIMENOY: 07 Aekepppiou 2023. TIMEL: JARDIANCE® 10mg enikaAupuéva ye Aenté upévio dlokia: Ave- . ZupnAnpddvovtag T Y
ot Auaviki Tuun: 53,37€. JARDIANCE® 25mg enwkaAuuéva ye Aenté upévio duokia: Avetatn Alaviki Tur: 54,79€. XOPHIEITAIME IATPIKH ZYNTATH. KITPINH KAPTA

OL o ouyvES avemBUpNTES svEpyELes and EAEYXOMEVEC UE EIKOVIKO GapPaKo peAETeS kaL and Tnv epnelpia peta v kukho@opia otnv ayopd sival n unoyAukawia o xpron uadi ye
oouApovuhoupia ) waoudivn kat n peicaon tou Gykou. AMeg ouyvég aveniBupnteg evépyeteg nou éxouv kataypage eival ot akdAouBeg: Aolp@EELS TV YEVWNTIK@Y 0pyavev KaL ToU
ouponoutikou cuctiuatog, dija, Suokotidtnta, kvnopdg, e§avlnua, ai€non e oupnong kat aunuéva Anidia opou. To cuvohkd npopik acpaherag te spnayAuphodivng fitav
yevika ouvensc os OAeg TG evdeiels nou peAetiBnkav. Ma neploadtepee nAnpopopiss napakaroupe avatpéfte oty MepiAndn Xapaktnpioukav tou Mpoidviog (MXM) okavapovtag
10 QR code. 'ta tn SidBesan the MXM o Eyyaptn Hop@n, NapakaAoUpEe EMKOWVEOVACTE e TO TPRKG LTPLKAS NAnpo@opnong ota thA: 210 8906326-328.

: Boehringer Ingelheim EAAGg Movonpdownn A.E,, Acw. Avdpéa ZuyypoU 340, 17673, KaAhiB<a. Tn.: 210 89 06 300.

N

| | | Boeh ringer I pageio MakeBoviag - Opéinc: Aviivn Tpfron 15-17 & Mapiac Kéa 6, Muhaic, 570 01 Beaoahovikn, Tri: 2310424 618,
° E-mail:info@ath.boehringer-ingelheim.com

I IIl gEIhe 1m Tomkég Avtinpocwnog tou K.AK. otnv Kinpo: CPO Ltd, Bac. MadAou A" 11, 1096 Acukwoia, Kunpog. TnA: +357 22 863100.
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UNITED FOR
LONG-LASTING'
LDL-C CONTROL'

*Two doses a year after the two initial doses. Single subcutaneousiinjection at the start of treatment,

again at 3 months, and thereafter every 6 months.!
TLDL-C reduction was maintained during each 6-mo

¥ LEQVIO™ Important note: Before prescribing, consult full
prescribing information. Presentation: Solution for injection:
Each pre-filled syringe contains inclisiran sodium equivalent
to 284 mg inclisiran in 1.5 ml solution. Indications: Indicated
in adults with primary hypercholesterclaemia (heterozygous
familial and nonfamilial) or mixed dyslipidaemia, as an
adjunct to diet: ¢ in combination with a statin or statin with
other lipidlowering therapies in patients unable to reach
LDLC goals with the maximum tolerated dose of a statin, or
 alone or in combination with other lipidlowering therapies
in patients who are statinintolerant, or for whom a statin is
contraindicated. Dosage and administration: Recommended
dose: 284 mg administered as a single subcutaneous
injection: initially, again at 3 months, followed by every 6
months. Missed dose: ¢ If a planned dose is missed by less
than 3 months, inclisiran should be administered and dosing
continued according to the patient’s original schedule.e If a
planned dose is missed by more than 3 months, a new dosing
schedule should be started - inclisiran should be
administered initially, again at 3 months, followed by every 6
months. Treatment Transition from PCSK9 Inhibitor:
Inclisiran can be administered immediately after the last
dose of a monoclonal antibody PCSK9 inhibitor. To maintain
LDL-C lowering, it is recommended that inclisiran is
administered within 2 weeks after the last dose of a
monoclonal antibody PCSK9 inhibitor. Special populations:

dosing interval after 2 initial doses of inclisiran.

Renal impairment: No dose adjustment is necessary for
patients with renal impairment (mild, moderate or severe), or
end-stage renal disease. Hepatic impalrment: No dose
adjustment is necessary for patients with mild or moderate
hepatic impairment. Inclisiran should be used with caution
in patients with severe hepatic impairment. Pediatric patients
(below 18 years): The safety and efficacy of inclisiran have not
been established. Geriatric patients (65 years of age or above): No
dose adjustment is necessary. Method of administration:
Intended for administration by a healthcare professional. For
subcutaneous injection into the abdomen. Leqvio should be
inspected visually for particulate matter prior to
administration. Each pre-filled syringe is for single use only.
Contraindications: Hypersensitivity to the active substance
or to any of the excipients. Warnings and precautions:
Hemodialysis: Hemodialysis should not be performed for at
least 72 hours after inclisiran dosing. Pregnancy, lactation,
fertility Pregnancy: No available human data. Animal
reproduction studies have not shown risk of increased fetal
abnormalities. Lactation: Not known if transferred into human
milk. A risk to newboms/infants cannot be excluded. A
decision must be made whether to discontinue breastfeeding
or to discontinue/abstain from inclisiran therapy, taking into
account the benefit of breastfeeding for the child and the
benefit of therapy for the woman. Fertility: No human data.
No effects on animal fertility. Adverse drug reactions:
Common (=1/100 to <1/10): Adverse events at the injection site

LEQVIO is administered every
6 months* and provides
effective LDL-C control,
supported by 6+ years of data'?

Y2 LEQVIO®
inclisiran

(includes injection site reaction, injection site pain, injection
site erythema, and injection site rash). Interactions: Not a
substrate, inhibitor or inducer of CYP450 enzymes or
common drug transporters. Not expected to have clinically
significant interactions with other medications. Based on the
limited data available, clinically meaningful interactions
with atorvastatin, rosuvastatin or other statins are not
expected. Packs and prices: LEQVIO solution for injection
284mg/1.5ml in pre-filled syringe: €2408,73, LEQVIO solution
for injection 284mg/1.5ml in pre-filled syringe (with needle
guard): €2393,01.

LEQO1/

Reporting of suspected adverse reactions: Reporting
suspected adverse reactions after authorisation of the
medicinal product is important. It allows continued
monitoring of the benefit/risk balance of the medicinal
product. Healthcare professionals are asked to report any
suspected adverse reactions to: Novartis Pharma Services
Inc., Methonis Tower, 73 Makarios Avenue, 1070 Nicosia,
Tel: +357 22 690 690 (Pharmacovigilance Department),
Fax: +357 22 315032 or to Pharmaceutical Services, Ministry
of Health, CY-1475, www.moh.gov.cy/phs, Tel: +357 22 608
632/661, Fax: +357 22 608 649, by completing the Yellow Card
which is available to the public pharmacies or electronically
in the website www.Xkitrinikarta.gov.cy.

References: 1. Leqvio Summary of product characteristics. Novartis. 19.04.2024. 2. RS Wright, FJ Raal, W Koenig, U Landmesser, LA Leiter, GG Schwartz, A Lesogor, P Maheux, Z Talloczy, S Vikarunnessa,
X Zang, KK Ray. ORION-8: Long-term efficacy and safety of twice-yearly inclisiran in high cardiovascular risk patients. Data presented at the ESC Congress on August 28, 2023.

NOVARTIS

Novartis Pharma Services Inc.

Methonis Tower, 73 Makarios Avenue, 1070 Nicosia, Tel: +357 22 690 690, Fax: +357 22 496 798
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